THE DIVISION OF HEAL TA UF MISOUUK]
STANDARD CERTIFICATE OF DEATH 3524:1

STATE FILE NUMBER

e DD OCT 28 1957

INTERVAL BETWEEN

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c).)
ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

.

Conditions, if :mv. DUE TO (b
which gave ris ®)
above  cause “

sating the undcr-

 Public Registration District No. ...._..! 9..:2:' ........... Primary Registration Distriet Nuj A 7 ... Registrar's No.é.:.z....z._..
| Servicw =
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whets deceased lived, 14 institution: Residen;' ‘l:.l?_“’
. COUNTY a. STATE b. COUNTY admi saidn)
| i cooper Missouri Morgan /
b 13(‘)5% Lr b. Cé';\' {tf cutside corporate limits, give TOWNSHIP only) | Inside Limits <. C‘IJTRY . : o Inside Limits
Town Booneville Yex! Neo Tom  gtovar . 074G Yerg NeD
- e
[ 53%&1”&“3%3’2 {l# NOT inhospital, givelocation)fLength of stay in 1b 4 STREET . (If outside, give tocation) Reside on Farm
'.i INSTITUTION{ g8 9 Nursing Homd 1 yr. ADDRESS Yestl NeD
E 3. NAME OF Firat Middle Last & DATE Month  Day  Year
Q DECEASEID OF
3 (Type or prinf) Della Geary veATs gt 4 22, 1957
5 % 5EX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | ¥ UNDER | YEAR ¥ UNDER 24 HRS.
E / MARRIED [ ] NeveR Marries [J ] pare R AR i a"""l o L NOER 1 s
o Femnle White w:noZon] ovorceo [FJune 10, 1882 76 12 1
'; 10a. USUAL OCCUPATION (Give kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City snd afate or country) 7D 12. CITUZEN OF WHAT COUNTRY?
1:1 during most of working life, ecen if retired) £
- Hongewife none enton Count issouni U,S5.4.
+ 13. FATHER'S NAME . MOTHER'S MAIDEN NAME
L4 .
s hes Emma Pranklin
a 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- {¥es, no, or unknown} l (I} yes, give war or dates of servics)
= no nonsg Clayton Teylor Stover, Mo,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|.22c. DATE SIGNED

Yzt |10-38~57

23c. NAME OF CEMETERY, CREMATORY 224, LOCATION (City, town. or county} (Spate)

b2 S /BTN S0 1R EMETER Yy | =T00E £ 0.

25. DATE RECD. BY AL REG. TRAR'S S)aNATURE
el io)ez/8 5" | oorzen—
/

“{Licensed Embalmar's Stcfamant én Ravarse Side) -

223; SLGNA O £22b. ADDRESS

23a. BURIAL, CREWATION

EMDVAL (Sw

Doctor, coro'ner, otc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

= lying  cause lasl. DUE TO (¢)
=] PART 1. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () i 18. ;VEARSF 8;1;2?\’
. b= .
b
": 2 - /MM HL 2, ‘( ves[] no ¥
- = 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJ, QCCURRED. (Enfer nature of injury in Part Tor Pare 11 of item 18.)
|4
- g 0 - g - O
g -<J 20¢c. TIME OF  Hour  Month, Day, Year
" h] INJURY @ m,
| H E pm. _

3 Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE Sarm, factory, street, office bldg., ete.)
° WORK AT WORK . e w - 2
E -w—Y
- 2l. ! artended the deceased {romAﬁz?:ﬂ , to Mand last saw ‘:._: alive on . e
% Death occurred at 5 s 3 Ak on the date stated above; and to the bast of my knowledge. from the causes stated.
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STATEMENT BY LICENSED EMBALMER
1L, cyt )
I hereby certify that the body whose name is recorded on the reverse 51de of this certificate was emt
* by i:n'e,‘ tor by e '..;-;::..':.?.'.::.'...'....;..:r...:'-.'::'-_:.5..-.'.'.'.'..‘ ......... Lrre.l 0 UL Student Embalmer No,oe...o. -

working under my personal supervision..

o3 AT U= + | A I Signed,
Slglature of Student. Embalmer
o T _' S S S .. P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

- to comply with the above.constitutes grounds for revocation of license),
If embaimed by a STUDENT, he also shall sign-in his OWN handwriting.
1f this body is not embalmed fact should be so stated above,



